There was no re-accumulation of pus nor any fresh formation of abscess .as far as I could see ; examination of the different organs did not reveal the existence of any abnormal condition that might give rise to fever; after a few days however I could feel a hai'd painful swelling in the middle of the left iliac fossa. It continued to increase and filled nearly the upper two-thirds of the same fossa. The fever continued to increase, and was accompanied at times by delirium. On the 24th October last (Monday) the patient was put under chloroform and the abscess was opened by Dr. McLeod below Poupart's ligament under antiseptic precautions ; about ten ounces of healthy pus welled out of the opening. A drainage tube about 5 inches long was put in. It was dressed with two loose pieces of carbolic gauze placed directly over the opening and a large dressing about a foot square was placed over that. I may here mention that the carbolic gauze, which was obtained from a private dispensary, was impregnated with too much resin, and was therefore too hard to absorb pus satisfactorily. There was free oozing of pus during the day, with which the bandage was soaked in the evening-Instead of changing the dressings at once, as I ought to have done, I soaked the bandage with strong carbolic lotion, preventing thereby the decomposition of pus. Next morning I changed the dressings and put on fresh ones of the same kind with the addition of a boracic protective placed directly over the opening. After thirty-six hours I had the mortification to find that the bandage was soaked again. However I delayed twelve hours, and changed the_ dressings after 43 hours.
There was soaking again after thirty-six hours. I found that the loose pieces as well as the large dressing had not absorbed any pus at all ; so I determined on preparing the carbolic gauze myself. After a little trouble I succeeded beyond my expectation. I shall presently have the satisfaction of showing to you a specimen of the carbolic gauze prepared by me, leaving to you to determine how far I may have been successful. On the first occasion I kept this new dressing on for nearly eighty hours. Even then there was no soaking, but I was obliged to change it in order to shorten the drainage tube, which I feared would interfere with the process of healing. On opening the dressings I found that the loose pieces had taken up the little pus that had been secreted ; the tube was jammed by the rapidly forming granulations. After The left central incisor was next removed, and an incision down to the bone was carried forward alon-the floor of the 110,0 <?d the anterior surface of the alveolar process A cm responding incision was then made alon<>-the roof nf thn palate close to the middle line; and a transverse cut down to the bone along the palatal suture outward to the last mnliV tooth. The point of a narrow-bladed saw was next introdur cd into the left nostril, and the palate plate and alveolar process of the maxilla partly sawn through by it, the divfeiAn being completed by the cutting bone forceps, one blade of which was inserted into the nostril and the other into tliP mouth for the purpose. The left ala of the nose was then dissected up and the bony margin of the anterior naris laid bare. The nasal process of the maxilla was then divided with the same bone forceps in an oblique direction from the lower termination of the nasal bone into the orbit at its inner angle. The next step of the operation consisted in cutting through the articulation between the maxilla and the malar bone ; this was commenced by grooving I the bone with a saw and completed by the cutting bone j forceps, one blade of which was inserted into the zygomatic fossa and the other into the orbit for the purpose. It should be mentioned that previous to the division of the nasal and | malar processes, the skin covering the margin of the orbit was separated from its attachments to allow of the insertion of the blade of the bone forceps beneath it.
The contents of the orbit were next separated from the orbital plate of the maxilla by careful dissection ; after which the bone, at its upper part, was grasped firmly between the blades of the lion forceps and drawn steadily forwards and downwards, and thus forcibly wrenched from its attachments to the pterygoid, palate and other bones.
There was no bleeding from the wound left by the operation which was now washed with chloride of zinc lotion and the flaps adjusted. 
